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As part of WSIPP’s research approach to identifying evidence-based programs and policies, WSIPP
determines “what works” (and what does not work) to improve outcomes using an approach called
meta-analysis. For detail on our methods, see our technical documentation. At this time, WSIPP has
not yet calculated benefits and costs for this topic.

Program Description:

Meta-Analysis of Program Effects

Outcomes measured Primary or No. of effect Unadjusted effect size Adjusted effect sizes and standard errors used in the

secondary sizes (random effects benefit-cost analysis

participant modef) First time ES is estimated ~ Second time ES is estimated

ES p-value ES SE Age ES SE Age

Major depressive disorder Primary 5 -0.135 0.078 -0.135 0.077 16 0.000 0.013 17

Global functioning Primary 2 0.108 0.060 0.171 0.091 16 0.000 0.016 17

Externalizing behavior symptoms Primary 2 -0.177 0.091 -0.177 0.105 16 -0.084 0.065 19

Suicidal ideation Primary 1 -0.074 0.436 -0.074 0.095 16 0.000 0.010 17

Anxiety disorder Primary 1 0.083 0.767 0.083 0280 16 0.038 0.133 17

Suicide attempts Primary 1 -0.087 0.550 -0.087 0.146 16 0.000 0.014 17
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